Syncope secondary to paroxysmal high grade AV block in a heavily trained man.
J.B. is a well-trained male with syncope due to paroxysmal AV nodal heart block who ultimately required a permanent pacemaker despite an initial attempt at cessation of training only. Baseline sinus node function was normal, but AV nodal conduction remained abnormal even after autonomic blockade supporting intrinsic AV nodal dysfunction. This case illustrates that vigorous physical training may unmask previously unrecognized intrinsic dysfunction of AV nodal conduction or, as previously reported for physical training induced sinus node dysfunction, cause AV nodal dysfunction. Simple cessation of training to treat this problem is often recommended but may not be adequate for some patients who remain at risk for recurrent syncope during the deconditioning period.